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payments received by a provider from beneficiaries and carriers or intermediaries for providing 
comparable servicesunder Medicare. 

Freestanding Clinic Services (diagnostic andtreatment facilities) Facilities Certified 
Under Article28 of the State Public Health Law; Including Federally QualifiedHealth 
Centers 

Prospective, all inclusive rates calculated by Department of Health, based on the lower of the 
allowable average cost per visit or the group ceiling trended to the current year. For purposes of 
establishing rates of payment for diagnostic and treatment centers for services provided on or 
after April 1, 1995 through March 31, 1999, and on or after July 1, 1999 through March 31, 
2000, the reimbursable base year administrative and general costs of a provider, excluding a 
provider reimbursed on an initial budget basis, shall not exceed the statewide average of total 
reimbursable base year administrative and general costsof diagnostic and treatment centers. 
For the purposes of this provision, reimbursable base year administrative and general costsshall 
mean those base year administrative and general costsremaining after application of all other' 
efficiency standards, including, but not limited to, peer group cost ceilings or guidelines. The 
limitation on reimbursement for provider administrative and general expenses shall be expressed 
as a percentage reduction of the operating cost component of the ratepromulgated for each 
diagnostic and treatment center with base year administrative and general costs exceedingthe 
average. Facilities offering similar types of services and having similar regional economic factors 
are grouped and ceilingsare calculated on the cost experience of facilities within the group 
taking into account regional economic factors such as geographic location. Costs a t  or below 
these ceilings have beendetermined to be reasonable. The facility-specific impact of eliminating 
the statewide cap on administrative and general costs, for the period April 1,1999 through June 
30, 1999 shall be included in rates of payment for facilities affected by such elimination for the 
period October 1, 1999 through December 31, 1999. 
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The rates include a capital cost component. For fiscal year ending March 31, 1994, such rates 
are trended and extended to September 30, 1994. Commencing October 1, 1994 and 
thereafter, such rates shall be calculated as above for fiscal years beginning October 1, and 
ending September 30 except that rates of payment for the period endingSeptember 30,1995 
shall continue in effect through September 30, 2000. MMTP services may be reimbursed on a 
uniform fixed weekly fee per enrolled patient basis. Payment rates for renal dialysis services of 
$150.00 per procedure are adjusted to reflect utilization patterns for CAPD,CCPD, hemodialysis 
and extended peritoneal dialysis services. A single price per visit for day health care services 
rendered to patients with acquired immunodeficiency syndrome (AIDS) andother human 
immunodeficiency virus h i v  related illnesses is determined based on reasonable projections of 
necessary costs and utilization and trended to later rate years. Price components may be 
adjusted for service capacity, urban or rural location and regional differences. Rates are subject 
to approval of the Division of the Budget. 

Rates for diagnostic and treatmentcenters for the periodOctober 1, 1999 through December 31, 
1999 shall include, in theaggregate. the sum of fourteen million dollars ~$14,000,000~which 
shall be added to rates of payment based on an apportionmentof such amount usinga ratio of 
each individual provider’s estimated Medicaid expendituresto total estimated Medicaid 
expenditures for diagnostic and treatment centers, as determined by theCommissioner, for the 
October 1, 1999 through september 30,2000 rate period 

Additional funding for diagnostic andTreatment Centers Providing Servicesto 
Persons With developmental Disabilities 

For the period October 1, 1999, through March 31, 2000, fee-for-service rates of paymentfor 
medical assistance services provided to Patients eligible for federal financial participation under 
title XIX of the federal social security act by diagnostic and treatment centers licensed under 
article 28 of the publichealth law that provide services to individuals with developmental 
disabilities as their principal mission, shall be increased in the amount of one million dollars 
~$1,000,000) in the AGGREGATE Each such diagnostic and treatment center shall receive a 
proportionate share of these funds based w o n  the ratio of itsmedical assistance units of service 
to the total medical assistance units ofservice of all such facilities during the base year. The 
base Year shall be 1998. 

Designated Preferred Primary Care Provider for Freestanding Diagnostic and 
Treatment Centers 

Freestanding diagnostic andtreatment centers seeking reimbursement as designated preferred 
primary care providers are required to enter into a provider agreement with theNew York State 
Department of Health. 
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Under the reimbursement method, facility specific payment rates are established for each of the 
PAC groups. For each service a rate is established to cover all labor, ancillary services, medical 
supplies, administrative overhead, general and capital costs. A supplemental capital add-on is 
available to facilities participating in the preferred primary care program which finance capital 
acquisitions through public authorities. 


